STATE F!LE

THE DIVISION OF HEALTH OF MISSOURI
roaih, ALED 0CT 4 1057 STANDARD CERTIFICATE OF DEATH N 336'75

Walfare 'gfg .
P:Hi-t Registration District No. .. 3 18 Primary Registration District hl 003-i .......... Registrar' §- 8..37£...-.-.---m
rvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare doceased lived. If institution: Reside, ® bafore
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY ‘admission}
300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
1-56 OR ‘ OR
TOWN St LOU.iB Yesl NeD TOWN S't, oLOU.iS YesCl NoO
c. 5g|§é’_'{w_l:t1%R0F {lf NOT inhospital, givelocation}|L ength of stay in 1b ] REET {If cutside, give location) Reside on Foem
li 8 3‘7 INSTITUTION Homer G. Phillips ) /} ﬁ-E_DRESS 1040 N, Vandeventer YesO NeD
" — - =
".!' ] 3. :::!l. rtr Firat Middle Last 4. DATE Month Day Year
1} ASED OF
s (Type o print) Joseph Jackson DEATH 9 24 57
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
- A marrieD [} Never marries [] N Tt hirhiasy Throm T e G
—c 3y 8 v | Houra | Min,
=3 Male Negro wooteo @ owonceo [ Jan 11,1888
* ; -110a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or countey} / 2. CITIZEN OF WHAT COUNTRY?
E 3w during most of working lije, even if retired} USA
sT 3 MArchent None Ark.
E- S = §3. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
» 0w
4 Joseph Jackson Unkown
Z o u 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. \NFORMANT Address
- - (¥Yes, no, or unknawn} (If yra, pive war or dules of service) 7 .
@2 P No —— |Wallace Jackson 521% Lexington
E E I 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and {¢).] o - INTERVAL BETWEEN
2o = PART |, DEATH WAS CAUSED BY: ) L ONSET AND DEATH
- IMMEDIATE CAUSE {d) Coma. . .. ! -
Ee =
£s F . .
2. =z Conditions, if an¥. } pue To (8) Coarse Nodular Cirrhosis undet,
—: 8 8 :bh!ch pare ris q)lo- ‘ = - ~ = — ” -
¥s o .. ote cquse (9) - - - - D o,
6= - stating the under- . h)
E'S x z lying  cause lost. | DVUE TO (0) g/' 14,
c . g . ol PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - ~, 13 ;‘.’E’f} 6‘:;2;?
v L s .y s ’
58 x |S Osteomyelitis of Tibia ves[J no XX
;_ ® ; E 20a. ACCIDENT SUICIBE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entler nature of infury in Part [ or Part 11 of ifem 18.) o
"o Q E = D D D
= « (=}
H g a’ = | ®c. TME OF  Hour  Month, Day, Year
L 9. . INJURY a.m, o
0 3 ]
g v a p.m. - .
= 2 % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., int or about home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
ERE WHILE AT" [ “NOT WHILE { farm, factory, atreet, office bidg., etc.)
ES A WORK AT WORK
.8 3 r
L d - — - - - -
- - * | 2t. ! attendad the deceased from 9 10 57 . ta QE o7 and last saw hh"e"& alive on Y=24 o7
;" E Death occurred at 4:45 A m on the date atated above; and to the beat of my know[edde from the causes stated.
c a .- " | 20 s1GHATURE, 7 . Degree or title} : © 1226, ADDRESS . N : : .} 22c. DATE SIGNED
2 e . ) P
S j M D. 2601 Whlttler Stireet 4 9=25-57
g 3 23a. BURIAL, CREMATION, |23, DaTE/ . EOF CEMETERY OR CREMATORY - | 234. LOCATION (City, town. or county) -+ (Stale}
<9 ﬁzuom *;é‘eifn\ ] X . .
33 i) 9/28/ 57 adshington Park B8t .Louis County Mo
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. |26, REGISTRAR'S SIGNATURE
Boyd Bros 3706 Finney Ave ofp 2657

{Licensed Embalmar’s Statement on Reverse Side) v




STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student :
Signature of Student Embalaer

T ” ""_' P. O. Address

-

Note: The ai)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to comply with the above corstitutes grounds for revocation of license), .
® 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,




